
<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238029 

Study Area Name Carolina West Wireless, Inc . 

Program Year 2015 

Contact Name • Person USAC should contact regarding this data Todd Slamowitz 

Contact Telephone Number - Number of person Identified in data line <030> 703584 8678 ext. 

Contact Email Address - Email Address of person identified in data line <030> tslamowitz@fcclaw . com 

Coverage and Performance Report Year 01/2014 • 1 2/2014 

Coverage and Performace attachements 
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State County Census Block 

Percentage of Total 

Population Reached by 
Service 

Resident 

Resident Population 
Population per Newly Reached 

Census Block by Service 

-' l:ioio - • . -· 
--

D 
05/07/2015 

Road 
Total Resident Miies 

Population per 
Reached by Census 

Service Block 

. . ---•1 V\I ·1r•- .. .:. .... , 

Percentage of Total 
Road Miles covered 

by Service 

Total 

Road Road Certify tha~ 
Miles per Miles Coverage a~d 
Census covered PerfOl'mamje data 

Block per is uploaded 

Newly Census (Yes/no) 
Reached Block 

D 
Page 3 



<010> Study Area Code 238029 

<015> Study Area Name Caro lina We s t Wirel ess , I nc . 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data To dd Slamowitz 

<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ts l amowi tz@f cclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported otj this 
form and In any attachments is accurate. 

Name of Reporting Carrier: 

Si2nature of Authorized Officer: Date 

Printed name of Authorized Officer: ; 

!Title or position of Authorized Officer: ' 

Teleohone number of Authorized Officer: 

St udv Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wtllfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certificat.ion of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier ! 
I certify that(Name of Agent) Lukao . Nace , Gutierrez & Saens, LLP Is authorized to submit the Information reported on behalf of the repo~g 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responslbNltles Include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized AO.Ant; and, to the best of mv knowledae the reoorts and data orovlded to the authorized aaent Is accurate. 
Name of Authorized Agent: Lukas , Nace, Gutierrez & Sachs , LLP I 

Name of Reporting Carrier: Carolina West Wirel e ss, I nc . 

Si2nature of Authorized Officer or Employee: CERTIFIED ONLINE Date: 05/29/2015 
Printed name of Authorized Officer or Employee: Slayt on St ewart 

Title or position of Authorized Officer or Employee: CEO 

Teleohone number of Authorized Officer or Employee: 3369735000 ext . 

Studv Area Code of Reoortimi: Carrier: 238029 Filing Due Date for this form: 07 / 01 /2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment . 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT· 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein basl!d on 

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. ! 
! 

Name of Reportimr Carrier: Caroli na west Wi re l ess , I nc. 
Name of Authorized Agent or Emoloyee of Allent: Todd Sla.mowi t z 
Silmature of Authorized Agent or Emplovee of Allent: CERTIFIED ONLINE Date: 05/26/2015 
Printed name of Authorized Agent or Employee of Allent: Todd Slamowitz 

Title or position of Authorized Allent or Emolovee of ARent FCC Legal Counsel 
Telephone number of Authorized ARent or Employee of Agent: 7035848678 ext. 

Study Area Code of Reporting Carrier: 238029 FilinR Due Date for this form: 07 /01/2015 

Persons willfulfy making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment ~nder 
Title 18 of the United States Code, 18 U.S.C. § 1001. 

i 
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<010> Study Area Code 23802 9 

<015> Study Area Name Carol i na West Wireless, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> t s lamowi tztfccla w c om 

<142> State 

<143> County 

<144> Tribal land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nome of Attached Document (.pd/} 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

<146> 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainabil ity planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with land Use permitting requirements 

<151> Compliance with Facilit ies Sit ing rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 238029 

<015> Study Area Name Carol ina West Wirel ess. Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ts1amowitz•tcc1aw. com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description {attached) 

<212> 

<213> 
<214> 

<215> 

<216> 
<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005{b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 
Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 
Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes/ No) 

lo? /18/2013 

107 /18/2016 

4094650 

11364883. 33 

CWW_ PSD_NC.pdf 

Name a PDF attac e 

v 

ti 

ti 

®O 

Page6 



.. ·.-. : 
.. : 
: ' . 

< 

<010> Study Area Code 238029 

<Ol S> Study AreaName carolina Weat Wireless, Inc . 

<020> am Year Progr 2015 

<030> Con ta ct Name - Person USAC should contact regarding this data Todd Slamowl tz 

<035> Con ta ct Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

<039> Canta ct Email Address - Email Address of person identified in data line <030> tslamowitze!cclaw.com 

TOBECOMPL ETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am 

best of my knowl 

an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the report.Ing requirements for Mobility Fund recipients; and, to the 

edge, the Information reported on this form and in any attachments Is accurate .• 

Name of Reportin gCarrier: 

Signature of Auth orized Officer: Date 

Printed name of Authorized Officer: 

Tiiie or position o f Authorized Officer: 

!Telephone numb er of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine Of' forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(bJ, or fine or lmpriso,ment 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 

05/07/l015 Page7 



<010> Study Area Code 23 8029 

<015> Study Area Name Ca rol i na west Wireless, I nc. 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamovit z.efccl aw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Lukas. Nace . Gutierrez & Sach s , LLP la euthorized to submit tM lnfonnetlon ~rted on behalf of the reporting mer. I 

also certify that I am an officer of the reporting carrier; my responsibilities Include enaurlng the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent le accurate. 

Name of Authorized A ent: Lukas , ~ace, Gutierrez & Sachs , LLP 

Name of Re ortin Carrier: Carolina West Wireleu, Inc. 

CB'RTIFIE.D ONLINE Date: 0 5/29/2015 

Slayton Stewart 

sltlon of Authorized Officer: CEO 

3369735000 ext. 

Study Area Code of Reportin Carrier: 238029 Fil in Due Date for this form: 01 /01 12 015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as a1ent for the reportln1 carrier, certify that I am authorited to submit the reports for Moblllty Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the reportln& carrier; and, to the best of my knowledge, the information reported h«eln Is accurate. 

West Wi reless , I nc. 

Todd S l amowi oz 

CERTIFIED ONLI NE Date: 05/26/2015 

Lukas, Nace, Gutier~ez ' Sache , LLP 

?CC Lega l Counsel 

7035848678 ext. 

tudy Area Code of Reportin Carrier: 238029 Filin Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment uncter Title 
18 of the United States Code, 18 u.s.c. § 1001. 
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Attachments 



<010> 
<015> 

<020> 

<030> 
<035> 

<039> 

<140> 

<141> 

Study Area Code 238029 

Study Area Name Carolina West Wireless, I nc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address - Email Address of person identified in data line <030> tslamowitz"fcclaw . com 

Coverage and Performance Report Year 01/2014 - 12/2014 

Resident Total Resident Road Miles 

State County 
Rut herford 

NC 

Census Block 

000000000000000 
0 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Census Block 

0 

Population Population 
Newly Reached Reached by 

bySeMce Service 

0 0 

D 
05/07/2015 

Road Miles 
pttCensus 

Block 

0.0 

Percentage of Total 

Road Miles covered 

by Service 

per Census 
Block Newly 

Reached 

0 . 0 

Certi~hat Total Road Cover geand 
Miles Peffo acne 
covered per data ~uploaded 
Censu.s Block 

(vesino) 

0.0 Yes 

! 

D 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54. 1005(b)(2)(v). 



·, 

Moblllty Fund 

Phase 1 - t54.1009 Annual Reportlnc 
om Colledlon Form · 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email: 
Email ot the person identitied In data line <030> 

238030 

Carolina Weat Wireless. Inc . Accepted I Filed 
2015 

JUN - 2 2015 
Todd Slamovitz 

FeEleFel 6efflmtinieatio11~ eoninlisslon 
Office of the Secretary 

7035848678 ext. 

tslamowitz•tcclaw.com 

• _ ____': ' ' '< ' • < ,,. > > ; , ' • ,~ M ... ' ~ > • t. • - ' ' 

(cll«lc box when comp/tte} 

<040> Has t he Information reauired pursuant t o §S4.1009 been provided with a Form 481 filing IV / Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

~''! 
<042> 

<050> Carrier Contact Informat ion (complete attached worlcshtet) <050> 0 

<060> Coverage and Performance Report (a>mp/ttt attacMd worlcshttt) <060> 0 

<070> Urban Rate Comparability Certification <070> 0 
<080> Tribal Lands Repo rting (y/n?l (~ this study arta cover tribal lands? Yts or No) 0 ® 

(If yts, complete the attached workshttt) <080> 0 

<090> Prolect Update Information (complete attached worlcsheet) <090> 0 

< 100> Certificat ions 

<101> Reporting Carrier Certification (complete attochtd urtif/cotiofl) <101> 0 
<102> Agent Certification (complete attacMd urtif/cotiofl) <102.> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 , 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to jread 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Fedef.!1 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060· 1i85). 
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

05/07/2015 

Page 1 



<010> Study Area Code 238030 

<015> Study Area Name Caroli na West Wireless, Inc . 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number · Number of person identified In data line <030> 7035848678 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> tsl amowitzifcclaw com 

Reporting carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0001940022 

<111> Filing Carrier Name Carolina West Wireless Inc. 

<112> Winning Bidder carrier Name carol i na west Wireless Inc 

<113> Street Address (or PO Box) 1307 Curtis Bridge Road 

<114> City Wilkesboro 

<115> State NC 

<116> Zip-Code 28697 

<117> Telephone Number 3369735000 ext . 

<118> Fax Number 
3368387550 

<119> Email Address 
slaytonsecarolinawes~.com 

Contact Information 

if same as above, indicate in this box D 
<120> Name (First, Ml, last, Suffix) 

<121> Filing carrier Name Carol i na West Wirel ess. Inc . 

<122> Street Address (or PO Box) 

<123> City Wi lkesbOro 

<124> State NC 

<125> Zip-Code 28697 

<126> Telephone Number 3369735000 ext. 

<127> Fax Number 3368387550 

<128> Email Address slaytonsfBCarolinawest.com 

Authorized A&ent Information 

if no agent, indicate in this box D 
<130> Name (First, Ml, last, Suffix) Todd Slamowitz 

<131> Company Lukas, Nace, Gutierrez & Sachs. LLP 

<132> Street Address (or PO Box) 8300 Greensboro Drive, Suite 1200 

<133> City 

<134> State VA 

<135> Zip-Code 22102 

<136> Telephone Number 7035848678 exo. 

<137> Fax Number 7035848696 

<138> Email Address tslamowitz~fcclaw.com 

05/07/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 23 8030 

Study Area Name Carolina West Wirel ess, I nc . 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Todd Sl amowi tz 

Contact Telephone Number · Number of person identified in data line <030> 7035848678 ext. 

Contact Email Address • Email Address of person identified in data line <030> t s l amowitz• fcclaw .com 

Coverage and Performance Report Year 01 / 2 0 14 - 12 / 2014 

Status . z i p 

Coverage and Performace attachements 

,,,-~:r~~ .. , __ ·: · ~~~~ \:~:~r~ ~.t·~ :.::·~ ~!~-~~ ~:~ :·~ :~~: .. ~ ti!:~"',.~·; #:~'.ftt!Jfi>'~ ~-~~~~:~ :7~ L~; .-~ ".·i··~ ~~ • /.:f<t:·: ~ :. '' ~:~?~~:~~-~> : ~' :~ .. fg~; 

Total 
Road Road Certify that 

Road Miies per Miies Coverage ankl 
Resident Total Resident Miles Census covered Performancj! data 

State County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident Population 
Population per Newly Reached 
Censu.s Block by Service 

-- c l:,:io~ .......... . " 
--

D 
0 5/ 07/ 2015 

Population per 
Reached by Census 
Service Block 

. 
- . I v\l(JrK-. ...-•• !I 

Percentage of Total 

Road Miles covered 

by Service 

Block per is uploaded! 
Newly Census (Yes/no) 
Reached Block 

D 
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-------------------------------------·-" "'" ... .......... . 

<010> Study Area Code 238030 

<015> Study Area Name Carolina West Wi r eless , Inc. 

<020> Program Year 2015 

<030> contact Name · Person USAC should contact regarding this data Todd Slamowi tz 

<035> COntact Telephone Number · Number of person identified in data line <030> 7035848678 ext. 

<039> contact Email Address· Email Address of person identified in data line <030> tsla.rnow i ~z@fcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responslbllltles Include ensuring compliance w ith 47 CFR §54.1009(a)(4), the Information reported o~ this 

form and In any attachments ls accurate. 

Name of Re ortin Carrier: 

Si nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or ition of Authorized Officer: 

ele hone number of Authorized Officer: 

Stud Area Code of Reportin Carrier: Filin Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (N81118 of Agent) Lukas , Nace, Gutierrez ' Sachs , LLP Is authortzed to submit the Information reportlld on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my 199ponslbllltles Include ensuring compliance with •'7 CFR §54.1009(aK4) reported to the 
authorized a ent· and to the best of knowled • the re rts and data rovlded to the authorized a nt is accurate. 
Name of Authorized Agent: Lukas , Nace, Gut i errez & Sacha, LLP 

Name of Re orting Carrier: Car olina Wes t: Wirel e s s, I nc. 

SI nature of Authorized Officer or Em CERTIFIED ONL INE Date: 05/29/ 2015 

Slayton Stewart 

CEO 

Stud Area Code of Re ortin Carrier: 238030 Fllln Due Date for this form: 07 /0 l/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, as aaent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein ba don 

data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Ca ro l i na West: Wjreless, Inc . 

Todd Slarr.o wi t % 

CERTIFI ED Otl NE Date: 0 5 / 26/2015 

Todd Slamowit.~ 

FCC Leqal Counsel 

ent: 7035848678 ext. 

Fllln Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under 
Tltle 18 of the United States Code, 18 U.S.C. § 1001. 

Page 4 



<010> Study Area Code 238030 

<015> Study Area Name Carolina West Wireleea, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person U5AC should contact regarding this data Todd slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tsla1!!9l!itztfcs1aw com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

Nome of Attodrttl Docum<!nt (.pdfl 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 
PDF, on line 14S, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<lSl> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review proces.ses 

<154> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, Not Applicable) 

Page S 



<010> Study Area Code 238030 

<015> Study Area Name Carolina west Wireless. Inc. 

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowit z 

<035> Contact Telephone Number - Number of person identified in data line <030> 703 5848678 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> ta1amowit z@fcc1aw.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 
<215> Status of Network Deployment - Maintenance 

<216> Project Budget Status 

<217> Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes/ No) 

lo1 /18/2013 

107/18/2016 

!1020600 

'340200 

CWW_PSD_NC. pdf 

Name of PDF attached 

®O 
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<010> Study Area Code 238030 

<015> Study Area Name Carolina West Wireless, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> tslamowit~•fcclaw . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

' 
Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 

best of my knowledge, the information reported on this form and in any attachments is accurate. 

I 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 238030 

<015> Study Area Name Carolina Weat Wireleaa, Inc . 

<020> Protram Year 2015 
<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> talamowitzefcclaw.co~ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for M obility Fund Recipients on Behalf of Reporting Carrier 

I certify that jName of Agent) Lukas. Nace. Gutierru & Sac.hs, LLP la authorized to submit the Information reported on behalf of the reporting carrier. I 
alao certify that I am an officer of the reporting carrier, my reaponslbllllles Include ensuring the accuracy of the data reporting requlrementa provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent la accurate. 

Name of Authorized Aaent: Lukas, Nace, Gutierrez & Sachs, LLP 

Name of ReDortlna Carrier: Carolina Weat Wireless , Inc. 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 05/29/2015 

Printed name of Authorized Officer: Slayton Stewart 

Title or Dosition of Authorized Officer: CEO 

Telephone number of Authorized Officer: 3369735000 ext. 

Study Area Code of ReDOrtin11 carr ier: 238030 filina Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(bl, or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 
! 
I 
I 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reportln1 carrlet", certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrlet"; I have provided the dat;I 

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name o f Reporting carrier: Carolina weet wireleee, Inc . 

Name of Authorized Allent or Emolovee of A11ent: Todd Slamowitz 

Si11nature of Authorized Allent or EmDlovee o f Allent: CERTIFIED ONLINE Date: 05/26/2015 

Printed name of Authorized Al!ent or Employee of Al!ent: Lukas, Nace , Gutierrez &: Sachs, LLP 

Title or DOSitlon of Authorized Allent or Emolovee of Al!ent FCC Legal Counsel 

TeleDhone number of Authorized Allent or EmDlovee of Allent: 7035848678 ext. 

St udy Area Code of Reporting carrier: 238030 Filing Oue Date for this form: 07 /01/2015 

I Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communiatlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under rrtle I 18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 



<010> 
<015> 

<020> 
<030> 

<035> 
<039> 
<140> 

<14 1> 

Study Area Code 238030 

Study Area Name Carol ina west Wireless, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

Contact Emai l Address - Email Address of person identified in data line <030> tsl amowit.2<1fccl aw com 

Coverage and Performance Report Year 01/201 4 - 12/2014 

: 'i 4 ;.~:·:'·~.,' , ~-r:~~_:t .. '""•W ~:,.. ~~:. "?~,· lc;l ~: '~:.~ ~~~·:~~~~ .:;~ ~ ~iE~~: ~~:!~ ~ ~:,~·-,;~·: ·;:~~ .. ·.,.. 
' 

Resident Total Resident Road Miies 

State County 
Rutherford 

NC 

Censu.s Block 

000000000000000 
0 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Census Blodc 

0 

Population Population 
Newly Reached Reached by 
by Service Service 

0 0 

D 
05/07/2015 

Road Miles 
per Census 

Block 

0.0 

Percentage of Total 

Road Miles covered 

by Service 

i>«Census 
Block Newly 

Reached 

0 . 0 

:' ~~·ti~:~~ * ~:~'1'," :;2~~: ~ ii• > ~~: ~Y.f.• .,."' ' 

~1~ Total Road Cover ge and 
Miles Perfo acne 
covered per data· uploaded 
Census Block 

(yes~no) 

0 . 0 Yes 
! 

i 

I 
i 

i 

; 

I 
I 

: 
I 

I 

D 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 Carolina West Wireless, 
Inc. ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 40 service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 40 will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 


